
sion was the agreement between all parties that the
entire schedule should be subject to review at bi-
ennial periods. This agreement was not written into
the schedule or into the official records of the Indus-
trial Accident Commission but it was thoroughly
understood by all who participated in the study
committee deliberations.
When two years had elapsed after adoption of the

1946 fee schedule revision, there was great reluc-
tance on the part of all but the physicians to reopen
the matter. However, the C.M.A. did secure a re-
opening by filing an application with the Commis-
sion for a reconsideration of specified fees. Follow-
ing long hearings and much discussion, the 1950
version of the schedule emerged as an official docu-
ment of the commission.
Then followed the 1954 'schedule, based upon a

specific act of the state Legislature which gave the
commission detailed authority to promulgate a fee
schedule and to use it as a basis for determining the
fairness of medical and surgical fees. This act over-
came an objection previously made by commission
members that they had no specific legal authority
to set medical and surgical fees. Under that objec-
tion, fee schedules were approved by the commis-
sion only when they represented a joint agreement
between the medical profession and the insurance
carriers.
The adoption of the new 1957 schedule thus

marks the second time that the Industrial Accident
Commission has adopted a fee schedule on its own
initiative, following public hearings. It also marks
the second time that recognition has been given to
the 1946 informal agreement relative to reopening
the schedule at two-year intervals.
The Committee on Fees, a subcommittee of the

Commission on Medical Services, merits the thanks
of the entire medical profession for its skilful han-
dling of the fee schedule reopening and its success-
ful conclusion of its case. By its actions the fees for
medical and surgical services in industrial accident
cases have been brought closer to the norm for gen-
eral medical and surgical fees in California. Like-
wise, it is obvious that many physicians who have
heretofore avoided industrial cases because of the
low level of fees will now see their way clear to
accept these cases and provide the services neces-
sary.
The committee is also due our thanks for staying

with the problem and securing a periodic reopening
of the industrial fee schedule. With such reopenings,
it is apparent that industrial fees may be kept in
consonance with the economy of the state and in
balance with the fees normally expected from the
general population. The profession will watch with
interest for future considerations on these fees, in
the knowledge that the principles now established
may be called upon in the years to come.

Letters to the Editor . .
September 2, 1957

Dear Doctor Wilbur:

After reading the September Newsletter, I feel
constrained to write my views to you on the question
of relations between organized medicine and organ-
ized labor. To begin with, the two types of organiza-
tions are entirely different, as is readily apparent
when one compares the "Four Basic Principles" set
forth in the Letter, showing the relations between
our organization and its members, with the high-
handed, dictatorial manner in which labor unions
order their members.

I contend that because of this difference our or-
ganization should not negotiate with labor unions at
all about anything. Already we are more and more,
as individual practitioners, having to deal with and
through union offices in caring for our patients,
whether for work-connected or other ailments beiing

treated. The thing that this trend will lead to is easy
to foresee and too fearful to contemplate. Are we not
quite united behind the idea of prepaid medical care
based upon the insurance principle, while the unions
state unequivocally that they are "unalterably op-
posed to the insurance principle?" And do not in-
surance people, with their greater knowledge of the
workings of these plans agree with us, that first-
dollar coverage is both impractical and uneco-
nomic? Therefore, why should we become involved
with unions to our detriment and that of our pa-
tients?
As a voluntary organization dedicated to profes-

sional betterment and public service, we do not take
any stand on political issues. Neither should we feel
we have to recognize labor unions just because our
government does. It even recognizes Russia!

Yours,
ARTHUR A. MICKEL, M.D.
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